URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED VS SEP 1 918

Registration Dix!ricf%g _//.ﬁ:'_l[é-__}n‘mury Registraticn District No. _éeég___hqi:rrur‘l No. f?_/.é---_____-

~-50-034343

STATE FILE NUMBER

}ENDED
1. PLACE OF DE 2. USUAL RESIDENCE (Where decansed liyed. If insfitution: Residerce befors
. counry  Franklin o stare M1 880U L, county admission)
b. C(l)‘LY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CCI)TY tnside Limits
R ! F
own Washington. D.8A, own  Sullivan, Missourl |veo wmx
c. FULL NAME OF (If NOT in hespital, give location)  [JO 4, Inside Limits d. STREET {If outside, give location} Reside on Farm
HOSPITAL OR d ADDRESS R i
INSTIUTION' St,, Francis Hospital [Yed wO te #4 Ye: O No X
3. (?AME OF DE)CEASED First Middle Last 4, DOAF'I'E Month Day Year
ype or print, N
Robert Busse oeai Sept, 11, 1960
5. SEX 4. COLOR OR RACE 7. Married®eX. Naver Married (] |B. DATE OF BIRTH | % AGE [last birthday) [ IF UNhDER T YEAR | IF UNDER 24 HR
Wi R - ’ - Months Days Hours Min,
Male White idowed (] Prvored O IR, 16,1892 68
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
dori g life, . .
uring I'Fl' ilﬁiﬁglfe even if retired) Farm St R LO‘Lli a ’ Mo . USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Herman Busse Katherine Sattmoeller .Florence Busse
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address r(‘r,. 4
(Yes, n r ynkaown) § (If . @ive war or dates of service)
YEE M e 490 14 7960| Florence Busse Sullivan, Mo,
- 18. CAUSE OF DEATH (Enter only one cause per lina for (s}, (b), and (). INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED BY: Cb v-"‘ ONSET AND DEATH
3 IMMEDIATE CAUSE {s) Acu<e Do VTS AAZ0 1y Bo 51 S [/r Hes
o] / :
o] . -
o Conditlons, If any, DUE TO (b) A-L*r E20 SCi—E2Co §i S U aniicarsun) A/
which gave rise to
above cause ({a),
. stating the under-
lving cause last. DUE TO {c}
z PART {I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1IN, If deceased was female was
g disease condition given in PART 1 (a) there a pregnancy in last 90 days.
§ . ]DY&!IDNOIDUnkmwn
E 12, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QOCCURRED. (Enter nature of injury in PART I or PART It of item 18.}
& PERFORMED? m] a 0O
u YESL] NOO3
-
&1 720c. TIME OF  Howr  Month, Day, Year
a INJURY  am.
g P
20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [J
21. | attended the d d from 1? 57 te S'EP i G [ ] and last saw milive on 'S EP - )?tq o
(Y]
Dea%urrd at. /0 el P m on the date ststed sbove, and to the best of nu_{now!edge, from tho causes statad.
8 22a. SIGNAJUORE {Degres or title} 22b. ADDR L % 22¢, DATE SIGNED
= Pyl _Ai,z/ ',7(3. - : J%'*__{"’-
c>c 23a. BURML, CREMATION, | 23b. DATE - NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) T i#rare}
a AL (Segeify) | o :
r ria ept.15,1960 Prospect Cemete Lonedell, Mo,
< 24, FUNERAL DIRECTOR ADDRESS 25. DATE 0. B LOCAL REG. | 24. RE(.;IS!RAR'S IGNATURE
> .
=] Casey Lenox St. Clair, Mo. 2/ tp 274
T g

i
{Licensed Embalmar'y Srmlmm on Reverse Side)




el
*

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by 5 Student Embalimer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer !

o . ’ Licensed Embalmer No. d
‘

P. O. Address,

Nofer The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
with the above constitutes grounds for revocation of license). ; .

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed, fact should be so’stated above. .

. -

53




